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Callfornia·-+ilealth and Welfare Agency See Instructions on Back of Page 6 
an~ Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

b. 

c. 

No. 2050-0039 (Expires 9-30-91) 

TOR'S CERTIFICATION: I hereby declare that the contents of this consignment sre fully and accurately described above by proper shipping name 
classified, packed, marked, and labeled,· and are in all respects in proper condition for transport by highway according to applicable international and 
government regulations. 

1 am a large quantity generator, 1 certify that I have a program iri" place to reduce the volume and toxicity of waste generated to the degree I have determined 
be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 

and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort to minimize my waste 
cle11erl~tic1n and select the best waste management method that is available to me and that I can afford. 

Yellow: TSDF SENDS THIS COI'Y TO GENERATOR WITHIN 30 DAYS 

------~~~--~~--·---~----~-------------J'~--------·-------·---~-------------------------------·-------.-------------
BOE-CS-0222913 



State of Calilor is-Health and Welfare Agency See Instructions on Back o' Page 6 
Form Apfrove,p OMB No. 205G--0039 (Expires 9-30-91) and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

; • ~ .. ui~IFORM HAZARDOUS I'· Generator's us EPA ID No. I Manifest 

, - ~ ~ASTE MANIFEST ~ l n n R ~ ~ II t) n n ~ Hlr;en~~ 

Please print oJ ype. Form designed for use on elite (12-pitch typewriter). 

2. Page 1 I Information in the shaded areas 
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of 1 is not required by Federal law. 

3. Ge erator's Name and Mailing Address 

Douglas Aircraft Company Attn: R. Tuell MIS C6-59 
U503 s. Nonnandie Avenue. Torrance. CA 90502 -

A. State Manifest Doeu'W. ~ber 
:IU~79119 

B. S11tttl Generator'a ID 

L4~.~Ge~e~ra~to~r·~sTPh~on~e~(~~~,1 ~~)~~·~tl''~··7U'•0~?~~~n·~~+'~1Lt'l:\~~·~~~-,~·~· ~·~~·~·t·~~-----h~U~~~.·~~~h~m .. ~~~~~qd·~~~~~ .. ~----~ 
15. Tra sporter 1 Company Name 6. US EPA ID Number C. "State , • ......,_..er'aiD :'i~LPD~l5: 
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:.,.) (ti;..") ( ,,~.,"", ,~. _j.e'; ,, .... ·~ (;y1y) 1) j7 ~ If+\ . .j.. .• 17171/ D~ TrBftliOrter'.a Phone g'/,...-'/.E;/·· 'Y_-..:;.;.,. 
7. Transporter 2 Company Nanl'e 8. US EPA ID Number E. State Tranaporter'111 10 

L I L I l I 1 I l I I I F. TraiiiiPOrter'$ PhOne 

9. De ignated Facility Name and Site Address 10. US E~A f_!!.umber G •. State F aollltv'a 10 

Q-. 8Mtco1RSR Corp. 
7~0 s. 7th Avenue 

JJ.lJJIIIIIII 
H. Faolllty'a Phone 

City of Industry, CA 91749 ~ (4. p p ~ ~ ~ jl ~ ~ p , (818)330.Z294 
12. Containers 13. Total 14. I. 

11. U ~ DOT Description (Including Proper Shipping Name, Haz:rd Class, and ID Number) Quantity Unit W11ateNo. 

a. R( , Hazardous Waste Solfd. H.O.s. (lead) 
01 M-E. NA91U9 (0008) 

b. 

c. 

d. 

J. ~~~~~~~ DJ80tp)tlona for MlllBJielatisted ADs• 
• t..eae aross aaa sag. • p11oa bucket• overpackU 

ta 51 .itliOft d,..., .. 

No. Type Wt!Vol 

111 
state 

£PA!Oth« 
I I I I I I I 

S11tte 

EPA/other 

I I I I I I I 
State 

EPA/00. 
I I I 1 l l 1 

~- tfclndllnO Codn for Waatea Listed~ 
•• b. 

e. d. 

15

.t~rcased
1

~~niccfde~tdconat~'crrtch.trec at 800·424-9300. Wefght fs approximate. 
~~T Emergency Response Guide I 31. Do not breathe dusts. Do not wash 1nto sewer or 
Wj 'tctnM.Y· 

16. 

_j ~ENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
...1 ~nd ere classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
0:: ational government regulations. 
en 

I I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
~ o be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

resent and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
~ ~eneration and select the best waste management method that is available to me and that I can afford. 
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17. ransporter 1 Acknowledgement of Receipt of Materials 

Print~d/Typed Name 

\1.\ll:a.Jr i_CJ ~ 
18. ranaporter 2 Acknowledgement of Receipt of Materials 

Print d/Typed Name 

19. Piscrepancy Indication Space 

p 8,2,019" l 

<""~ / 
Month Dsy Yesr I 
I I I I I I i 

"'~r· ~--LP-r-in+e-cd-/T_y_p_e_d_N_am __ e ________________________________ j_s_ig_n_a-tu-re------------------------------·---------LM-o~nt-h~-DLRY~-Y...IeLa-'_1 L_ I I I I I I 

20. acility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

DHS 8022 A 
EPA 870D-22 
(Rev. 6·89) Pre' ous editions are obsolete. 

Do Not Write Below This Line 

YELLOW: GENERATOR RETAINS 

--- ... _ ~-.L.--~-~----~--------·- ......... --.~-- ~- _,__ ___ ---- ---- ______._, ...... __ __.. .. ~ _____ _..,_ .......__.,.._...,. ·~ ______ ........ --~~- -·-- ·----
BOE-CS-0222914 



., .. ' dc::_~c::~ ')S:: 
...:._ .. , ..... ~:.:... '\' : 

~ ~NITfD JlUMJliNC3 SIJ<VI(;f, INC. FIELD WORK ORDER 2087 
, 14016 EAST VALLEY BOULEVARD 

~ 
CITY OF INDUSTRY, CALIFORNIA 9H46 

-· PHONE: (818) 961~9326 
~AGE I OF I ) FAX (818) 336-7734 
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reus; ClMI'I), hnl)l:<.~ fiB. C...~ ... {~Z~ "' r DATE WORK PERFORMED 

91 " ; /)() J (8 LA~ A I R c RA,:: r -~ 0 r :,*'ftYJ L {JJ::. o5 ... ;zo,. 

.~ ,q,r.;o~ 
., DATE Of THIS wt:I"VWI: 

s, Ale llMA#J{'),' Ao.J, t'"J K .... zo ,.,q I 
\I 

AA.,C.€. LA, _goso2.. \ :r~-
IM~ CAU-I<t:'.otiVtV 

~ -r<'LR n .,- ..... 
6HU"t NU) ~-~'"? · .. -=!-92~nR. /z,~r)'53~- ?z31 

I..VNII<A\..1 NO. 

~ZI~ 
LOCATIVN. 

lA r~ [)0\JS \ a.J ~~€: ~A 1< '0 
' l0!>5 Rtf'C,l, NO./P 0. NU.. 

,'/A~ .) \.. 

'SCOPE Of we pRK 
uP I'JF PICJ: ~f) A L.nA 0 DRUM-;' f='(} L. ( /JF t.._cAO AAJ ('-) 

t..IAV l. l .. nA () -ro IJ1 ~ PDSA L ~IT€. ~ 
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